FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

P gigNLameE NT # PO3000086606 04-28-2008 90394 002 ***150.00
SERBOK CREATIONS, INC.
Principal Place of Busingss Mailing Address
5690 MILNE CIR 5690 MILNE CIR. 4(086339
N. FORT MYERS, FL 33903 N. FORT MYERS, FL 33903
A ARG OA
Suile, Apt. #, elc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
06-1705181 Nt Applicable
2ip Country Zip Country 5. Certificate of Status Desired a ?ese ;’2}3;’3&“""3'
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
Name

JOHNSON, DEBORAH L
5690 MILNE CIR. Street Address (P.O. Box Number is Not Accepiable)

N. FCRT MYERS, FL 33803

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageny, or botn, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE .
Signaure. typed or printed name of registeved agent and fille it apphcable (NOTE Registeran Agen: signature reguired when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TALE [ change [ Addition
NAME KOBRES, DEBORAH A NAME
STREET ADDRESS | 5960 MILNE CIR.. STREET ADDFESS
CITY -ST-21P N. FORT MYERS, FL 33903 CITY-ST-21P
TITLE [ Delete TITLE [ Chenge [ Asdition
NAME L NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-31-2tP
THLE [ Detete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-87-2IP CITY-ST-21P
TIME [ velete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-BP CiTY-ST-21P
THLE 3 oelete TITLE T change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CiTY-§T-21P
THLE 3 Daete THLE [ Change 1] Acdition
NAME HAME
STREET ADDAESS STREET ADORESS
cHY-ST-Zp CITY-51-21P

12. | hereby certify thal the information supplied with this filing does not qualffy for the exemptions coniained in Chapter 119, Florida Statutes. | further gortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or 8lock 11 if
changed, or on an attachm ith an address, with al! other like empowered.

SIGNATURE: I ihoabs (. flobrer  DiRECTOR /415/05’ R3%-292 -9 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




